. 300

ALED NOV 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v - r
: BIRTH NO. REG. DI!ST. NO. ‘:21 é PRIMARY REG. DIST. NOM Registrar's No... 3

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY - * : a STATE ' b. COUNTY adumision).
b. CITY (M outeldgreprparate limits, weite RUIU M give ¢, LENGTH OF c. CITY (1f outaide corpo Iimita, write RURAL scJd give township)

R townahip)| STAY (ia this place) OR -y
. TOWN o I, Vo S S 4
d. FULL NAME OF {If mot in bospital or institution. give strect address or location) d, STREET (If rural, give location} a
. HOSPITAL ADDRESS
INFI'ITUTION

3 NAME OF a. (First) b. (hiddle) c. (Last) 4 DATE Month)  (Day)  (Yean

(vt o) fCOSC OE —_— BowERS | offm . 27, /950

5, SEX

N v6. COLOR CR RA
Nl Clined

7. MARRIED. NEVER MARRIED,
WIDOW .WORCED ti!gp';uur)

IF UNDER 1 YEAR | O UNDER 4 HES.
Monthe | Days
——

Hours ia.
il ,r-u

8. DATE OF BIRTH I 9. AGE (Io yesra

M%/ , e

10b. KIND OF BUSINESS OR iN-

r/}fsﬁ]

102. USUAL OCCUPATION (Give kind of work
dona during most of working [fe, even if retired)

12, CITIZEN OF WHAT

gk a .

11. BIRTHPLACE (Btate or forelen country) ?

N. K,

13b. MOTHER™ S MAIDEN

V.R.

13a. FATHER'S NAME

V. R.

NAME 14. NAME o;\/uuwun OR WIFE
) .

15. WAS DECEASED EVER [N U, S. ARMED FORCES? | 16. SQCIAL SECUR“S‘ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. noorunkpown) | (If yes. xive war or dates of sorvice} . ’
KR R Kalpy HAlReiedr, EasT FRARIE
MEDICAL CERTIFICATION

18, CAUSE OF DEATH
. Enter only onscauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Buf{ NE

INTERVYAL B!
6 To Dearn N Eire | " e

tine for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

'Pes:peuce

Morbid conditions, if any, giving DUE TO (b} oF
rise to the abose cause (o) stating
the underlying cauae last.

the mode of dying, such
as heart fallure, gsthenda,
etc. [t means the di-
cate, injury, or complica-

DUE TO (0) A c

Z.9/Me 0
/e

cipENTAL Cnusss

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

f:zz:f::*m:az*::mzz’:f,f;m::zim_n st Time Seen Alive He wnq)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
——  TION DRINKING HEAVIW .
— 067 ves [ wo O
Zla. gCFéPENT (Bpecity) 215, PLACEOF INJURY ta.x.. Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (S5TATE)
boms, [grp, factory, etrest, ofioe bldg.,et0.)

roMicioe A <) DENT oME EasT ‘HRAIRIE Miss o

214. T(I)ME {Month) (Day} (Year} (Hoor 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILEFLL
INJURY ‘7 -217-5» é £ WORK AT WORK

2. I hereby certify that I auended the deceased fmeA_C’AJ‘Io&'}W

alive on , and that death occurred at

, 18 , that I last saw the deceazed
m., from the causes and on lhe dale slated above.

23b. ADDRESS l 3. DATE SIGNED

L/ Cﬂﬂ»ﬂlf&ﬁw Mo 9-28u4%

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

mw E or title)

RY OR CREMATORY

(State)

ERAL ?l RECTQ

{ Gceraed Binbalmer's (Statement on Reverse Side)




NOV 2 |

RECEIVED
Miss. Co. Healtt

County File No.___
Date Filed ygy 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body' whose name is recorded o the reverse side of this certificate was embalmed by me, of by e

A .

............. : ) N Student Embalmer No.
working under my personal supervision,

Studant ..icuenresssarsarranasaas resasa raas
Student Enbalm-r

A AL /
Licensed Embal No.. 4 7 2 b
P. Q. Addr _%W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to cnmply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




